In making its recommendations the Group set out a number of objectives. (a) Any staging protocol should be simple and widely applicable, without being limited to the lowest common demoninator. (b) The staging protocol should be sequential and logical, avoiding unnecessary tests which might prove expensive and invasive. (c) The staging protocol proceeds to identify patients suitable for treatment with curative intent since there is no purpose to staging for palliative therapy. (d) The staging protocol should be applicable to good clinical practice with all * Pretreatment minimal staging for non-small cell lung cancers: a consensus report. Goldstraw P et al. Lung Cancer 1991; 7: 7-9. 0169-5002/94/%07.00 0 1994 Elsevier Science Ireland Ltd. All rights reserved SSDI 0169-5002(94)00366-U
In making its recommendations the Group set out a number of objectives. (a) Any staging protocol should be simple and widely applicable, without being limited to the lowest common demoninator. (b) The staging protocol should be sequential and logical, avoiding unnecessary tests which might prove expensive and invasive. (c) The staging protocol proceeds to identify patients suitable for treatment with curative intent since there is no purpose to staging for palliative therapy. (d) The staging protocol should be applicable to good clinical practice with all * Pretreatment minimal staging for non-small cell lung cancers: a consensus report. Goldstraw P et al. Lung Cancer 1991; 7: 7-9. 0169-5002/94/%07.00 0 1994 Elsevier Science Ireland Ltd. All rights reserved SSDI 0169-5002(94)00366-U s2 P. Goldstraw et al. /Lung Cancer II Suppl. 3 (1994) forms of therapy. There would be no restriction on institutional preference for additional investigations, nor additional requirements for trial purposes.
In making its recommendations the group made the following assumptions.
(a) Any staging protocol would be TNM based (UICC or AJC equivalent) (b) The staging protocol covered only non-small cell lung cancer (NSCLC) (c) No recommendations were made regarding which groups might be appropriate for different forms of therapy. This was deemed to be the domain of individual clinicians and their institutions. (d) We assumed that the diagnosis already had been established. (e) Patient suitability should be separately assessed, and we assumed that each patient was lit for all forms of therapy.
The staging protocol involves 3 steps, as outlined in the following tables.
Step I Proceed with definitive therapy, which will be surgical resection in all but the most unusual circumstances.
Postscript
The Group considered other tests which may be of value but made no recommendations as these tests are not universally available or acceptable and require validation.
